Relationships between self-care resources and the quality of life of persons with heart failure: a comparison of treatment groups.
Modeling and role-modeling provided the theoretical basis for this exploratory pilot quality of life study. Thirty-eight individuals undergoing three different treatment regimens for chronic heart failure were surveyed regarding various dimensions of quality of life. No differences were found in resources needed or available, physical or emotional symptoms, total activity, or global quality of life among the three groups. The health-related outcome of activity was predicted by physical symptoms and the mental composite score from the Short Form-36 Health Survey. Regression analysis provided an equation for global quality of life in which internal and external resources accounted for 43% of the variance in scores on the Index of Well-Being. Results suggest that MRM theory-based nursing interventions may enhance resources that improve the quality of life of persons with chronic heart failure.